Foster Family Home - Corrective Action Report

Home Name: Nancy Ybanez, RN Review ID: 2-51 0801-9

338 Ainaola Drive Reviewer: Carol Copeland

Hilo HI 96720 Begin Date:  11/21/2019

6.(d)(1) Comply with all applicable requirements in this chapter; and

‘Comment: T

6.(d)(1) Home inspection performed to recertify two client home. Home not in compliance on day of inspection.

Foster Family Home - BackgroundChecks . [11-800-8}
8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

@2 Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
‘Comment. Tt

8.(a)(1) Only one set of fingerprints in home binder for caregivers # 1,2 and 3.
8.(a)(2) No current APS1,2 or 3., CAN checks in home binder for caregivers #
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 CCEFH Name:

Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies -
Listed in Corrective Action Report
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Primary Caregiver’s Signature: _%4%\
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